ﬂ'

DEPARTMENMT OF PUBLIC HEALTH AND WELF

T ————

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____

715____-.._-_anary Registration District No. i-,____é___-_ﬂegis!ur’a Na. _____Zé_-__“d_

-62-018385

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED vy g
1. PLACE QF DEATH . L 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
V! fa) 8. COUNTY 8. STATE b. COUNTY admission)
5 300 @ |aY MiS.sSouRy QLay
Rev. 4/59 g B CITY"(IF ounide <orporate limits, give TOWNSHIP only) Length of stay in 1B T Tnside Lirmits
wl
TOWN TOWN L Y N
] 3 Libertr 30 Yrs, Lher +Y o s
/; 2 ) 3 f_. c. ;lg.éPNAME OF {If NOT in howpital, give location) Inside Limits d. .EI;?)EREETSS (If cutside, give location) Reside on Farm
ITAL OR
o INSTITUTION A N Y, N
VT IN R N Lok Graver St =R Nl bolo Grover s3. o0 MR
3 3. [P;AME OF DECEASED First Middle tast 4. DélgE Month Day Year
ype or print} L y .
DEATH
; DSCAK R, INDS E Juwe 3 )9b2
2 5. SEX 6. COLOR OR RACE 7. Married I8 Mever Married (] |8. DATE OF BIRTH | % AGE (last birthday) [\F UNDER T YEAR | IF UNDER 24 HR
Widowed (O Divorced [J 6 Months | Days Hours Min.
5/ Mz le elro 2y 71904l 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and statn or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retirad) J_ r{ /)
— Iz 2C WL FarminG Slater Missour  SOA
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 | T4. NAME OF HUSBANID OR WIFE
—
—Aa5 __glla_LLlﬂ_&_S_&gL g_cﬁm_ﬂ&iumd&;
8 Z w 15. AS DECEASED EVER IN U.5. ARMED FORCES? 14 LAl SEFLIRITY AIO 7. INFORMANT ddress
— O § (Yes, nogor unknown} | {If yes, give war or dafes of service)
. , \ .
°890 | EST LY A E S .
a = 18. TAUSE OF DEATH (Enter only one cause per line for (a INTERVAL BETWEEN
10 5— < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- 2 5 2 IMMEDIATE CAUSE () ;4/” 0 X/ﬁ LD L8 7
11 é‘ C O - -
Ul »
i g £ ﬂ )
12 & [ o Conditions, if any, DUE 1O {B) WA/ ﬂIWX/ /(ﬂ/{///{}ﬂ;
- _3 w s w;ahich pave riu(t)o LA L ~
I Z :';:;‘u :l::’:nd:r: /y‘ ﬂ/ :Z m / ;— S
133 - 0 = Iyingg couse last. DUE TO {c) //(/ AMW ﬁ ﬂls-f Wé_
g F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
v
E § I O Yes I O No I {1 Unknown
HE-' é 19. WAS AUTOPSY [ 20a. ACC&ENT SUI%DE HOMI:I‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of wnjury in PART | or PART Il of item 18.}
PERFORMED =)
(] ] 3
5 8l EEMS FOLND /NSIHE CLOSED EARHSE
4 g 5 20¢. TIME OF Hour Month, Day, 'Yur
= INJURY
x 9Q Slio-g gy S T 3, &
Z -] 20d. INJURY OCCURRED 20e. ;’LACE{OF INSURY (a.gf.i_ in l?lrd.bou' i)!ome, 206, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ arm, factory, strest, office bidg,, etc. ya ﬂ
- I 4
% o NOT WHILE AT WORK @ IO . é%f/// CERY MO
. h .
5 o E é 21. |} attended the deceased from to. and last saw h.e;:-. alive op,
@ ; fa) Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —
v g § « STENATORE v {Degree oy tirle) \ : : ,2/7“5 SIGRED
g | "2%.BURIAL, CREMATION, 27 LOCAYON [City, town, of burty) ¥ (State)
o' [} OVAL (Specify)
g i 1, be2venii
TE RECD. BY LOCAL REG . GISTRAR'S St /
= <
s :
= @ 4 WA Ny

(Licansed Embalmer's Statement on Reverss Side)

—-—




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my -personal supervision. - . : y

Student Signed

Signature of Student Embalmer

Licensed Embalmer No._é# 5~ 2.9

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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